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Complaint investigation 1621072/IL83671.  No 
deficiency cited on 1620983/ IL83566, exited 
2-29-16.   

The Illinois Veteran's Home Quincy is in 
compliance with the Illinois Veteran's Home Code 
(77 Illinois Administrative Code 340) for this 
survey.

 

Illinois Department  of Public Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM UF8S11


